portion of admissions and days in hospital. 4, 5 Children with chronic, complex illness are no longer on the periphery of pediatric intensive care.
Reflecting on these changes leads us to ask the following question: How do children who present with critical but nonreversible illness fit into the current culture of critical care? Although we know a great deal about the experiences of families caring for children with chronic, complex needs beyond the PICU setting, we know very little about what families of these children are experiencing inside the PICU. To date, only 1 qualitative study has explored the needs and experiences of parents of these children (n 5 8), at Children's Hospital Boston. 6 The authors argue that these children form a distinct population within the PICU. One father interviewed in this study described himself and other parents of these children as "frequent flyers," highlighting the fact that their needs differ substantially from those of parents new to the PICU, who are unfamiliar with the highly technological nature of critical care. Study findings suggest the acute care model that typifies care delivered in a PICU is a poor fit for these families, and does not provide the support they require to cope with their unique stressors.
Although staff recognize that parents know their child best and provide a level of support that others simply cannot, partnerships with these parents become more difficult to navigate when we consider the unique forms of expertise they have developed. Many parents of children with chronic, complex illness are fulltime caretakers, adept at recognizing signs that their child is not well. But they are also proficient with the medical technologies that keep their children alive outside the PICU. This migration of care-taking responsibility from hospital to home constitutes a significant shift in practice that challenges the division of labor that exists in the PICU, where clinicians adopt the role of the expert care providers, and parents are relieved of that role and transformed into "visitors." It is not clear that clinicians are ready to accommodate parents as technologically sophisticated caregivers inside the PICU.
There is also a potential conflict between the treatment goals of PICU staff and these parents. PICU staff may have a different understanding of what constitutes a successful outcome from PICU treatment. For many, successful treatment might mean returning the child to a state of previous good health. But what happens when the child has an intractable, underlying illness? And who defines "previous good health" when curing the child is not an option? To parents of a child with severe, lifelong health problems who is dependent upon medical technology for survival, successful treatment might mean simply providing the best care possible for their child under the circumstances, with the hope that their child does not deteriorate further. Although PICU staff may recognize distinctions between "rescue" and "cure," they may not acknowledge these distinctions in practice. One result may be communication problems and tensions that can interfere with treatment and recovery.
It is clear that despite the improved health outcomes of critically ill children, PICU care has not become easier. Innovations in pediatric surgery and critical care technologies, along with the changing epidemiology of pediatric disease in the general population, mean that the targets of PICU care and treatment are shifting. In the technology-intensive setting of the PICU where both the treatment goal and the financial imperative is to send children home as soon as possible to resume their lives, what counts as success may need to be redefined in light of the novel health care needs of this complex patient population.
One barrier to such change, according to Graham, 7 is that medicine is characterized by a "cult of cure" that is antithetical to the needs of children with disabilities and chronic conditions. The critically ill child with an underlying chronic, complex illness challenges a medical rescue culture that has defined PICU treatment to date. We prefer to talk about "cultures of practice" that are shaped by values and goals, and are amenable to change. If we believe that the family-centered care model should prevail, we must make room inside the PICU for the skills and expertise of these parents. 
